
      8845 Lenexa Dr.
Overland Park, KS 66214

                                              Phone: 1-877-894-4884
Fax: 800-815-0245   

Application for Credit

Full Legal Business Name: 

______________________________________________

Corporation ___ Partnership ___ Individual ____ LLC _____

Contact Name: ____________________________________  

Address:    __________________________________________

City: _____________________ State: ______ Zip: ________________

Billing Address (if different than above):

_______________________________________________________

City: _____________________ State: ______ Zip: ________________

Years in Operation: _________   Number of Employees: ________

Website Address: ___________________________________________

Federal Taxpayer ID#:_____________________________________________

D & B #___________________________________________________________

Phone: (_______)______________ Fax: _(__________)____________________

Describe Your Business: _______________________________________________

Amount of Opening Order: $______________  Anticipated Monthly Purchases: $__________

References:  (Must be primary vendor; please do not provide utilities, delivery services, etc.)

1.) Business 

Name:_______________________________ Contact:_________________

Complete Address:___________________________ 

City: __________________________ State:__________________



Zip:___________  Phone:_(_______)______________________

Fax: (_______)_______________________

2.) Business 

Name:______________________________ Contact:_________________

Complete Address:___________________________ 

City:__________________________ State:__________________

Zip:___________        Phone:(________)_____________________  

Fax:(_______)_______________________

Finance:

Bank Name: _______________________________________

Contact Name: _____________________________________

Account#:______________________Address:____________________________

City: ______________________State:________ Zip:_______________________

Bank Phone:_____________________ Fax:___________________________

By signing below, I/We certify that the above information is correct and my signature below authorizes the 
bank to release information about my bank account and other relevant information for the purpose of 
establishing credit with Clean4Less.com, LLC, D/B/A Supplyhero.   I/We authorize my bank contact to 
release information regarding my accounts history, average balance, and standing.  I/We agree to adhere to 
all service and credit polices established by Clean4Less published online. I/We agree to pay all attorney 
fees and all costs of collection in the event this account is turned over to collection by Clean4Less.Com, 
LLC, D/B/A Supplyhero.

Signed:

 _________________________________________________________________

Print Name/Title: 

_________________________________________________________________

Date: 

_________________________________________________________________


